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REIMBURSEMENT FOR INDIAN HEALTH SERVICE
AND TRIBAL 638 HEALTH FACILITIES
Methods and Standards for Payment Rates

Kansas Medicaid will pay all facilities operated by IHS or a tribal 638 facility owned and operated
by tribes or tribal organizations with the federally established rate in the most recently published
Federal Register Notice.

Services included in the all-inclusive rate are jointly determined by HCFA and IHS. Services that
are billable to Kansas Medicaid would include all professional services in the State Plan.
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